growth for seventeen months. There has been occasional pain but it has not been severe. The periosteum covering the bone in the region of the ulcer had evidently been destroyed by the diathermy. If such destruction was unnecessary some method of preventing it during the diathermy must be devised.
Major TURRELL, R.A.M.C.: In my opinion the ordinary method of bipolar surgical diathermy is too uncertain in its depth of action for the treatment of growths with important subjacent structures. Such cases are more safely treated by condenser couch diathermy fulguration.' By this method the amount of destruction can be observed during the whole of the treatment, and, though its action is limited in depth, by repeated seances extensive growths of considerable depth can be safely removed. I See Proceedings, 1916 , ix, p. 92. (October 20, 1916 War Injuries of the Jaw. By H. ANNESLEY ECCLES, M.D. JAW radiography still retains its limitations, and there is yet a large field of research work open to those who have the time and opportunity in this connexion. The superposition of the adjacent bony structures make this part of the skeleton difficult to radiograph. The opposite side of the jaw, and the spine, will at times appear in the picture, and make it difficult or impossible to read. However, notwithstanding its limitations, experience has proved that the surgeon and dental surgeon find jaw radiography of great value, otherwise they would not have recourse to its aid so frequently and persistently. At the special jaw hospital to which I am attached at present, every patient is radiographed at the very earliest opportunity after admission, and frequently three or even four subsequent radiographs are taken to note the effect of treatment or the presence of sequeloe. Jaw radiography is used for the following purposes, and I show a few lantern slides to illustrate the various uses:
(1) To diagnose the presence or absence of a fracture.
(2) To ascertain the position of the fragments before and after treatment.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Section of Electro-Therapeutics a (3) To note whether or not there are roots of teeth in the fracture. A very frequent cause of non-union is a root in the fracture, and radiography appears to be the only certain way of ascertaining its presence.
(4) To ascertain the degree of union of the fracture.
(5) To ascertain the state of the bone with regard to disease-for example, inflammation, necrosis, cystic and malignant disease, &c.
(6) To ascertain the state of a bone-graft. (7) To detect and localize foreign bodies. The skiagrams I show are taken without the aid of any special apparatus, and the methods are so simple that they can be carried out in any X-ray room.
DISCUSSION.
Dr. G. B. BATTEN: How does Dr. Eccles manage to keep the patient's head still when taking the antero-posterior view ? This appears to be simple, but I find it is rather difficult to accomplish. Dr. ECCLES: In reply to Dr. Batten's question, the patient should lie on his back on the X-ray couch, a small sandbag being placed underneath the head just above the occipital protuberance, so as to tilt the chin downwards and backwards. This enables the full length of the rami to be radiographed, and avoids the superposition of the mastoid or zygomatic processes. The head should be placed in as straight a position as possible with the nose pointing vertically upwards. The fluorescent screen should rest upon two adjustable supports such as those described by Dr. Finzi and myself in the Journal of the Rantgen Society for April, 1916 . It should now be lowered so as to exert a moderate amount of pressure on the patient's nose, and afterwards removed, and the plate placed in position with the film side next to the face. The screen is now replaced so as to hold the plate and the patient's head firmly in position. I fully agree with a remark made as to the importance of the radiography of the maxilla, and I am of opinion that the method adopted at St. Bartholomew's Hospital is the best to show this portion of the jaw. The patient lies on his back on the couch and the head is inclined obliquely at an angle, and the maxilla is screened in this position. In answer to the inquiry with regard to the radiography of the condyle, I find that this is the most difficult portion of the mandible to show clearly, but I have devised a method which seems to be of service. Time will not permit me to describe it, but I hope that some day, perhaps after the War is over, we may meet to discuss this subject more fully.
